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I V  Broad Based  Committee (See dc!finiiian nnd imporrtint irfurniclrion an revcrsc) 
If 1his is a broad basul cornniittcc arid wislies to rnakc cuntribulioiis 10 cantlitlalcs in  cxccss o l  the $2,5OOcniitribiition l i m i t  in  conncctioii with a s p i a l  election, chcck the box 
bclow and critcr die date on or bcrorc which llic conimiltee qiialificd as a broad bascd cornmittw. (I/r/ie conirriitfee i.r nof a broad bosed conwritice. or does nor wish fo make 
conrribrdorrs in excen o/rhe $2,500 limir. do not corriplere rliis secfion.) 
0 Check box if lliis is a broad based coriiitiillee. Enler l l i c  da le  on o r  before which llie roiiiiiiillee qrialilied as a broad based coniinillee: (Morrrh, Day, Ucar) - 

V Sponsored Commit tee Is h i s  a sponsorcd coiniriiltcc? 0 Yes 0 N o  (See irisfriicfioris 011 reversejor definitions arid rules regording a sponsored cornmirtee'J nottie.) 

I f  ycs, provirlc nanic and address of spoonsor. I f  llic comrnitlcc lias niorc Iharl one sponsor, providc I I ~ I I I C S  and addrcsscs on appropri:iiely labcled almchmcnl. 
KME OF siotJsoi1 

CllY S l A l E  ZIPCOOE AI)I)IV 55 OF SrONSOIl t10 AND SIIIEEI 

~~ ~ 

V I Primarily Formed Committee If priiriarily foniicd to supprl  or oppose specific carditJn[es or measurcs, list specific candidates or riiexures bclow: 
CANDIDATE'S OFFICE SOUGIIT OR I IELO OR MEASURE'S JVRlSOlCTlON 

(INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) 
CHECK ONE 

CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT NO OR LETTER) 

VII C o m m i t t e e ' s  Primary Activity i f  Not Primarily Formed I f  not supimrting or opposing spccilic cantlidaks or measures, see instructions on reverse arid check 
ONE box lo indicate if this is a: A CITY CornniIttes or 0 COUNTY Commllles or 0 STATE Commltlee 

VlllDisposition of Surplus Funds You must  spccify what disposilion will be niadc of surplus finds in the event of te rnha l ion .  

Q ( 0 .  

IX Verification v 
I havc uscd all rcasonnblc diligcncc in prcpnring lliis stalcnicnt and lo thc bcst of m y  k i ~ ~ l c  
pcrjury undcr the laws of Llic Stale oC California that the foregoing i lruc and corrccl. 
Executedon fla ' t Ry? Al LQ&. (?@\\$? By 

Execuled on Alp-- 

Executed on At BY ____ 

e and complete. I certify under penally o l  

4 E  CI 1 Y At ID S 1 A I E 

BY--..------.-.----.--- 
SlCtJAlUnE OF CONlllOLClNG OFFICE1 IULDEII. CANDIDAIE. ofl SlATMEhSUllE FllOPONENI OAIE  CllY A t l O S I A I E  

OAIE ClIY A E m I A I E  SICNAIUIIE Or CONIIIOL LING01 rlCEl IOLDCII. C A N I I I D A I ~ ~ ~ ~ N I  

MI€ Cl l f  A r m q t  By S I C N A l ~ 0 ~ ~ ~ ~ ~ C A t I l ) I I M I E .  O l l ~ l h l E  LIEALUIIE I I I O I ~ N E N I  
Execuled on )\I 




